lo. 300
10.48

MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S2a2e File No.oovvrinrrers maresmsseemsssasenen "

Kegistrar’s No.

BIRTH mf”—ED FEB 5 1qq& REE. DIST. NO, 31 V PRIMARY REG. DIST. m.m.g_

1. PL.LACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: residetice before
a. COUNTY a. STATE b. COUNTY ad:oimion).
; : Mo, : i -St.Louis s
b. CITY (f cqtnide eorpurato limits, writa RURAL . LENGTH OF || ¢. CITY :
R ! s corpurmte fimla, welte BURAL 40 swassis) | STAY (in th plated OR ‘,"‘7# ¢ ’-'e"a‘&"fg“m«m"“’“u““’w%?
TowN  St¢,.,Louis TOWN Manchester /1 Y No [
d. FULL NAME OF (If not in hospital or Inatitution, sive m-ot address or looalion) o STREET (I raml, give location)
HOSPITAL OR ADDRESS 1
INSTITUTION  5426a Chippewa.Street None Box 346
3.EI;JE¢:ME OE}E 8. (lriﬂﬂ-_. b. (Mldd.le) [+ % (Lﬂt) 4, DA’]F'E (M(mth) (Day) (Yw)
{Twpe or Print) Deaclan Louis Barron DEATH Jan,15,1554
5, SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| » UNDER 1 YEAR | * UNDER u HEs,
WIDOWED._DIVORCED (Bpacily iast birthday) Monﬂnl Daxa | Hours |. Min.
M. W, __ Married Sept,.8,1878 75 l
10a. USUAL OCCUPATION (G kindatwork [ 10b. KIND OF BUSINESS OR IN: | ). BIRTHPLACE (ci\ oay Scate or Foraige Conotry) o 12, CITIZEN OF WHAT
Plumber Mo, RN
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ' 4
james Barron Theresa Be Marie Barron
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.of ankmown} | (If yws, klve war or dates of service) NO.
No Mrs,Marie Barron Manchester,Mo.

. Enter only oneoanse per
line for (a), (b), and (¢}

*This does nol mean
the mode of dying, such
as heart failure, asthenda,

18, CAUSE OF_DEATH_ -

I DISEASE OR CONDITION™
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Meorbid conditions, if any, gising DUE TO (b)

MEDICAL CERTIFICATION

lHTER\h\L BE'I'WEEN
-ONSET AND

rise Lo the qbove cause (a) sating

the underlying cause logt,

.

ele. It means the dis-
case, injurg, or complil

DUE TO (c)

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

' " Conditions contributing to the death bud not
related to the disease or condition causing death.

alive on

-ﬁzzgzarﬂlﬂézf

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN

. ves [ wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tactory, strest, offies bldx.. ava)

HOMICIDE A
21d. T(I)I"!E {Month} (Day; (Year) {(Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] HOT WHLLE
INJURY AT WORK 15FX

27 hereby I altended the deceased from

‘lﬁzﬂ_ 1993 1o /5 1921 that I last saw the deceased
m m. fro causes and on the dale staled above.

, and that death occurred at

{Degree or title

23¢c. DATE SIGNED

25y

Z!b ADDR&

Bur1a1

24c. NAME OF CEMETERY

St.JoseDh C

OR CREMATORY (Stats)

emetery

24d. LOCATION (City, town, or eou.u:y)
Manchester Mo,

DATE RECD BY LOCAL
REG

25 um:lul. DIIlEI OR/B "SI GNATURE

(L




gt

.

Dr Robert Nye
32(51 Arsenal St

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by Y. e e T T

working under my personal supervision..

Student .....ooio i i iceeecnanas
Signature of Student Embsloer

Lice d Embalmer No¢l. %~
. / ﬂ
P. O. Address 2 e 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H

to comply with the above conatitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7 this body is not embalmed, fact should be so stated above. - -

[y Y



